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INTENSE PSYCHIATRIC TRANSITIONAL PROGRAM DISCHARGE NOTICE

Purpose: The residential child care provider submits this form when discharging a child from its Intense Psychiatric
Transitional Program (IPTP) to its standard contracted program for placement.

Directions: The provider completes form and submits to the IPTP program specialist. The form must be submitted
within two business days of determining a child or youth is ready for discharge from IPTP.

If the child is being discharged from the licensed operation and not transitioning to the organization’s standard
contracted program, the provider completes Form 2109 Residential Child Care Discharge.

CHILD'S INFORMATION

First Name: Last Name: Date of Birth:

PROVIDER INFORMATION

Provider Name: Date Submitted: Name of Person Completing Form:

ACHIEVEMENT OF GOALS

Briefly describe how the child achieved therapeutic goals to step down into the standard contracted program:

PRIVACY STATEMENT

DFPS values your privacy. For more information, read our Privacy and Security Policy.
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http://www.dfps.texas.gov/application/Forms/showFile.aspx?NAME=K-908-2109.pdf
https://www.dfps.texas.gov/policies/Website/default.asp
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